PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION r‘w} FLORIDA DEPARTMENT OF STATE
‘ FOR ) Katherine Harrls
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N97000004954

1. Corparation Name

JUPITER-TEQUESTA-JUNO BEACH CHAMBER OF COMMERQE
FOUNDATION, INC.

Principal Place of Business Mailing Address

2o o o s o 0 00 0 L,
PEINSTATEMENTAS

if above addresses are incorrect in any way, line through incorrect information and enter correction below. Y &

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, 1[?313‘:" ated {F,m"red
© Do Business in
| Suite, Apt #, Blc Suite, Apt_#, elc. 08/02/ 1987
6. FEI Number Applied For
City & State City & State - 65‘078‘9” Not Applicable
| i 6. ‘
li'“ Country Zip Couriry CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 diroctw_lqul b o —— 5
Nsme of Officers S‘h'eetAddressg_f Each =HAUas :."‘U"‘"lel UU=--1J3
1Tutie(s) " and/or Direciors ) Officer and/or Dirsctor 4 1 75 Ty lw%l 75.00
P—W P w
BEUCE. HARD /00 S Ukte piy 53
Dv CATHEY, TOM 1300 MOHAWK ST. JUPITER FL 33458
0 MURPHY, WILLIAM 2121 S. ALTERNATE A1A JUPITER FL 33477
TD ‘ GIBA, JOHN 222 5. US HWY ONE, #213 TEQUESTA FL 33469
DT | DENT, PATTY 101 N. US HWY ONE TEQUESTA FL 31450 &U \!
B GENTHE,-GEORGE JOPITERFL ST
P Richarl Berube 351§ WS Huy ne, & P | Jupifen Pl 33%77

8. Name and Address of Current Registered Agent 9. Name and Address jl' New Registered Agent

MURTAUGH, LOUISE v loqess. ke rress

0 NORTH US W f IS o S STE
JUPITER FL 33477 ORO3=3259——5%

=1 1an;sq--nu}23 =005 |
N T/ e WG], eE RIS 08

Sulte, . Eta.

10 |, being appointgd ation, am familiar with and accepl the obligations of Section 607.0505, F.S.

aqéugéz » coue _ L2

ISTERED AGENT MUST S

ba[8gie) ad agent of \ne above named corpg

o

Signature g
Registan

11. ) certify that | am an officer or director or the recelver or frustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatlemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on thls form do not quallfy for an exemption under saction 119.07(3)i}, F.S. The information indicated

on this application is true and accurate, and my signature shall hava the same legel effect as if made under oath.
Date T

SIGNATURE:

Daytime Phane #

CR2E040 (8/99)




